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Severe Erosive Ischemic Gastritis Healed After Surgical
Revascularization
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Gastritis secondary to splanchnic arterial insufficiency is rare. The
diagnosis should be suspected in case of gastritis associated with
occlusion of celiac axis and superior mesenteric artery. We report
a patient with severe ischemic gastritis who completely healed
after surgical reno-hepatic bypass. This retrograde revasculariza-
tion avoids aortic clamping and was well tolerated. Ischemic
gastritis belongs to the celiac-territory ischemic syndrome and
cholecystectomy should be added to the revascularization to
prevent post-operative acute ischemic cholecystitis.
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A 63-year-old male presented with recurrent pyrexia, low back
pain, and night sweats followed by knee pain and the inability to
walk. Computed tomography revealed disintegration of the 4th and
5th lumbar vertebrae, and a laparotomy revealed a large aneu-
rysm. A Medtronic aortic-united-iliac, PTFE-covered stent sealed
the orifice of the aneurysm and combined with antituberculous
treatment, relieved the patient of primary symptoms.
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Graft failure remains a significant clinical problem following infra-
inguinal vein bypass surgery, with failure rates of 30-50% at 5 years.
We present a case of saphenous vein graft stenosis in a 41-year old
man which resolved spontaneously over eighteen weeks, without
active vascular intervention. We attribute the observed improve-
ment in graft haemodynamics and symptomology to the dedicated
exercise regimen undertaken by the patient: cycling, swimming
and cross-training a combined total of 125km weekly. This case
underscores the importance of aerobic exercise following vein
bypass grafting in the lower limb.
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We describe a case of a 36 year old female patient who was
investigated for renal artery aneurysms with angiography.
Co-existing aneurysms within the mesenteric circulation were
also noted, and a diagnosis of polyarteritis nodosa was made.
Investigating patients with renal artery aneurysms using
magnetic resonance imaging alone may miss cases of polyarteritis
nodosa: a serious and potentially treatable condition.
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